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Background: Stress echocardiography (SE) impacts prognosis in patients with known or suspected coronary artery disease. Patients with HIV are 
at increased risk of cardiac events. The prognostic value of SE in this high-risk group is unknown.
Methods: We followed 285 patients (52 ± 9 years; 75% males) with HIV who had SE (55% dobutamine and 45% exercise), for myocardial 
infarction (MI) and cardiac death. LV wall motion was scored as per standard five-point scale, 16-segment model. Ischemia was defined as a new 
reversible wall motion abnormality or biphasic response to stress.
Results: 59 patients had abnormal SE vs. 226 with normal SE (LVEF 46%±15 vs. 55%±11, p<0.001). After 2.8 ± 2 years, 13 MI and 11 cardiac 
deaths ocurred. SE stratified patients into normal vs. abnormal (Event rate 1.1%/year vs. 10.2%/year; RR 2.9, 95% CI 1.5-5.3, p= 0.01). The event 
free survival at 4 years was 96% vs. 69% in normal vs. abnormal SE (p<0.0001). In univariate analysis, use of antiretrovirals (HR 2.6, 95% CI 1.1-
5.9), increased peak wall motion score index (WMSI) (HR 5.4, 95% CI 3.3-8.8), LVEF (HR 0.93, 95% CI 0.91-0.95), resting LV WMSI, (HR 3.3, 95% CI 
2.2-4.9), resting right ventricular WMSI (HR 1.6, 95% CI 1.4-1.9) were associated with increased risk of cardiac events. By multivariate analysis, only 
ischemia by SE was an independent predictor of cardiac events (HR 3.1, 95% CI 1.4-6.9, p=0.004).
Conclusions: SE effectively risk stratifies and prognosticates patients with HIV. Ischemia by SE is an independent predictor of cardiac events. 
